o ORIGINAL 1515717

S ]
Washington, D.C. 20549
FORMD

07047390 e
NOTICE OF SALE OF SECURITIES : :
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L] check if this is an amendment and name has changed. and indicate change.)
The AD-COMP MED Association, Inc.

Filing Under (Check box(es) thatapply):  [] Rule 504 [ Rule 505 D Rulesve [ Sectiona(6) [J ULOE

Type of Filing:  [X) New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
The AD-COMP MED Association, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
P.O. Box 7687, Thousands Qaks, CA 91359 00-759-8378

Address of Principa! Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) As above As above

Brief Description of Business

Ownership of captive insurance companies pROCES_SED__

Type of Business Organization

BJ corporation O limited parmership, already formed [ other (please spccﬁm

[ business trust O limited partnership. to be formed R z 0 m
Month  Year /JHWSDN

Actual or Lstimated Date of Incorporation or Organization: 02 2007 Actual El Estimated ) F'NANC'AL

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State: MT
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issucts making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File- A notice must be filed no later than 15 days afler the first sale of securities in the oflering, A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fillh Street, N.W., Washington. 1).C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any cepies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secutitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, ur have been made. 1f 2 state requires the payment of a [ee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 1 0of 8
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A. BASIC IDENTIFICATION DATA

3 Enter the information requested for the following:

+  Each promoter of the issucr, if the issuer has been organized within the past five years;

- Each bencficial owner having the powet to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+  Each cxccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of parinership issuers.

Checek Box(cs) that Apply: 1 Promoter [ Beneficial Owner [] Exceutive Officer  PX] Director [J General and/or Managing Pastner
Fall Name {Last name [irsl, if individual)

Cooper, Bruce

Business or Residence Address (Mumber and Street, City, State. Zip Code)

P.0. Box 7687, Thousands Oaks, CA 91359

Check Box(es) that Apply: B Promoter L] Beneficial Owner [ Exccutive Officer X1 Dircetor 1 General and/or Managing Partner
Fuli Namc (Last name first. if individual)

DeRaosier, Arthur H., Jr.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

P.O. Box 7687, Thousands Oaks, CA 91359

Check Box(es) that Apply: P<Promoter [] Beneficial Owner X1 Executive Officer 4 Dircctor O General and/or Managing Pariner

Full Namc ( Last name first. if individual)

Doxsee, J. Brent

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 7687, Thausands Oaks, CA 9135%

Check Box{es) that Apply: N Promoter {_] Beneficial Owner M Executive Officer

DX Director

[0 General and/or Managing Partner

Full Name {Last name first, if individual)

Johnsen, Michael H.

Busincss or Residence Address  (Number and Street, City. State, Zip Code)

P.O. Box 7687, Thousands Qaks, CA 91359

Check Box{es) that Apply: PXI Promoter  [J Bencficial Owner <] Executive Ofticer Xl Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Kobayashi, Ted

Busincss or Residence Address. (Number and Strect, City., State, Zip Code)

P.O. Box 7687, Thousands Oaks, CA 91339

Check Box{es) that Apply: I Promoter  [] Beneficial Owner X Executive Otticer X Director [ Gencral and/or Managing Partner
Full Name (Last name first. if individual)

McClure, John

Busincss or Resigence Address  (Number and Street, City. State. Zip Code)

P.O. Box 7687, Thousands Oaks, CA 91359

Check Box(es) that Apply: D] Promoter [ Benelicial Owner L] Exceutive Ofticer [X] Dircetor [ General and/or Managing Pariner

Full Namc {Last name first. it individual)

Sweet, Clifford D,, [11

Business or Residence Address  (Number and Street, City, State, Zip Code)

P.O. Box 7687, Thousands Oaks, CA 91359

(Use blank sheet. or copy and use additional copics of this sheet, us necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to sell, to non-accrediled investors in this OfTETINET «.eveeeeemeeceiii s st 1 Yes E No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? v $50.000

3. Does the offering permit joint OWNErShip OF & SINEIE NI ooooorereeeeee et B Yes [ONo

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any commission or similar
remuneration for solicilation of purchasers in connection with sales of securities in the offcring. IF a person to be listed is an associated
persan or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or deater. 1f more than
five (5) persons (o be listed are associaled persons of such a broker or dealer, you may set forth the information for that broker or dealer
only. Not applicable

1full Name (Last Name first, it individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States i Which Person Listed Has Solicited or intends to Solicit Purchasers

(Cheek “All States™ or check INAIVIGUAL SELES). coounrrsrmerrmmeee s sas s e s [CJ A Statcs
QAL O1akl Oraz; Oarl Orcal Dieoy  [JICT] Ome Oma O 0OrGa) Omn Onoj
COuel Omy Opal Oks) Oyl Oear OOME) Ompy Oma) O O N O Ms) O mM0]
Oy el ONve Omwd) O DN Omy) Oxe OWpp Oody OOk} O or] [O31PA]
Omn  Oscr Osor Oy Jmxp O Ovi Owval Omwal Omwyvl Ofwn CEwWY) O [pri
ull Name (Last Nume first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Verson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or cheek individual Statcs) - eeetntet e v ———aeaseseasteta LR T b s es 1 All States
QA O,k Ozl Ok Oear Oreor gfrer Oel Omc Oy Oical Opgp O]
Opyp Om Owoar OKs) Oxy]) Oal OIME] OimMp C1iMA] O OaNp Oimsy 01{MO]
Oy Omer Omwve Omag OMWNg o O DINY) CiNel Oy Orodi Ofok) Cjory O 1PA)
Owryg Qiscy Oem Oon Orexy Own Ov Owval Omwal Oiwvr Omwn 3wyl IPR]
Full Name (Last Name first. if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check individual States)....ceerecieearnnrnnenns ] All States
Oiall OMaKl Oz Oare Ocal ol OiCr) Ome Omca QO Oea Owpn Ono
Ouwy OoNe Opar Oikst Oxyr QA OIME] Omp] OmnA] O OmNy Osy 0O (Mo)
Owm1l Owel Owve Oweg OmMyp Oisvp ONy) DN Oy Ood) Owox) Oforp  OirA
Owy DOiscl Oy O Orx1 Owm  Ogvrl Oval Omwal Owvy Owy  Oiwyl OIPR]

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i. Enter the aggregate offering price of scuritics included in this offering and the total amount already sold. Enter
(™ if answer is “nonc” or *zero.” 1f the transaction is an exchange offering, check this box [] and indicate in the

columns betow the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Alrcady

Type of Sceurity
Offering Price Sold
$ 0 3 0

ST C————_— $__5.000,000(1 $_ 2,574
X Common [ Preferred
Convertible Securitics (INCluding WAITANIS). ......ormirmmers ittt $ 0 $ 1
Partnership Interests 5 0 s 0
Other (SPECifY) ceecceecemssiinssrsrnnreesieins 5 0 b ]
LAY oot eseeseevesssseesmssseassasomssestssaasas s Foe s e ae oA A4 AL E T §E S22 AR LTRSS $__5.000,000 (1) $_ 2574000
Answer also in Appendix, Column 3, if {iling under ULOE.
2. Enter the number of accrediled and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchascs. For offerings under Rulg 504. indicatc the number of persons
who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter =07 if
answer is “none” or “zero.”
Aggrepate
Number of Dollar Amount
{nvestors of Purchases
ACCTCHUCE TIIVESLOTS 1.vv 1 eseveeieesisesesesensasassesscererestassssiasssrsesssess ot sEsERE RS T n A aR ST S AR SEae n s b s 50 $__ 2,574,000
Non-accredited INVESLOTS .o.c..vevrririreeme st . (1] $ 0
Total (for tilings under Rule 504 only) N/A ] N/A
Answer also in Appendix, Column 4, if filing under ULOL.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securilies soid by the
issucr, to date, in offerings of the types indicated, in the twelve (12) months prior t the first sale of sceuritics in
this offering. Classily sceurities by type listed in Part € - Question 1.
Type of offering Type of Dollar Amount
Security Sold
Ritte 505, .o N/A S N/A
Regulation A N/A $ NA
Rule 504... N/A h) N/A
[7017:] ORI N/A $ N/A

4. o Furnish a statement of all cxpenses in connection with the issuance and distribution of the sccurities in this
offering, Fxclude amounis relating solcly to organization cxpenses of the issuer. The information may be
given as subject to futurc contingeneics. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer AZENUS FECS ..o .Os 0
Printing and ERERAVING COSS -...vmmmmmerrinrsaers e sisisssiss st sraess s s sttt Ks__ 2000
LC@AY FOES .v.nreernessseereesmssereeraasenessoe bbb ssse bSR3 K s__10.000
T T OO ——————— U s 0
EN@INCETING FEES 1 rvvvcvmsvtonesssusssresonssssssersbsbiss s s e e b 3s 0
Sales Commissions (SPECify FNACrs” 0L SEPATALELYY ovvvrrvvvvvmsssseiesesresresisissssss s immmanaas e s 0
Other Expenses (IAEntify) _ s Os 0

[y £ O U SU SO OO . B s__12,000

{1} Consists of shares of Class A common stock, no par vatue, The Issuer is selling a minimum of 1,500,000 shares {$1,500,000) and does
not anticipate accepting orders for more than 5,000,000 shares (35.000,000).
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difTerence between the aggregate ofTering price given in response to Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” $2,562,000

5. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposcs shown. 1f the amount for any purposc is not known, Turnish an ¢stimate and check the box
to the lcft of the estimate. The total of the payments listed must equal the adjusted gross proceeds Lo the
issucr sel forth in response to Part C - Question 4.b above.
Payments to

OfTicers,
Directors, & Payments to
Aftiliates Others

SOHIFIES I FEES 1 erveeeeeeeeeeeeeeeseseeseeressoesssesssssssssban 88 RE e e eemee AR SR TS 3]s 0 s 0
Purchase of real estate....... e b hetsetsreenersaeesnee e eeesaasass s brrananasesnnan s 0 s 0
Purchase, renlal or leasing and instaltation of machinery and CYUIPMENt et 1s 0 s 0
Construction or leasing of plant buildings and faCHtics ..o O s 0 Cls 0
Acquisition of other businesses (including the value of securitics involved in this offering that inay be

used in exchange for the assets or securities of aother issucr pursuant 10 @ MEFEE) ....rreecinnens Os 0 Os 0
REPAYINEHL OF HIUEBEUNESS 1..vrvvvvrvereessssssssssssssssssoeeeeesiese s e st s 0 s 0
Working capital ou..e.eeeeeerecmereiansisnnines . s 0 Os 0
Other (specily): Capitalization of Autvmobite Dealers Insurance Co. BJ $2,397.000 s 0
Repayment of organizers’ stact up costs. $__ 165,000 Os 0
Columns Tolals. & s2,562,000 LIS 0
Total Payments Listed {column (0tals a0ded) .ot k] $2.562.000 .

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. I this notice is liled under Rule 505, the foilowing signature
constitutes an undertaking by the issuer to farnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stalf. the information furnished
by the issucr to any hon-accredited investor pursuant to parugraph (b)(2) ol RulgdD2.

o~
Issuer {Print or Type) Sighat Date
‘The AD-COMP MED Association, Inc. ' ‘ I ~£3-O 7

Name of Signer {Print or Type) [ Aitle of Signer (Print or Type)
J. Brent Doxsece Authorized Signatory
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
See (18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions OvYes X Ne
O  SUCI TULET oo eetetestessassreesansseeseassesrabesbasaseesesaraasenheemeseemen 4 LEa AR EAAEE TR E 424 e84 r e LR LS b TR R e S s e E e aL e b

See Appendix, Column 5, for state response.

2. 'The undersigned issuer hereby underlakes to furnish to any state administrator ol any state in which this notice is fited, a nolice on Form D (17
CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requesl. information furnished by the issuer to
offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behali by the undersigned
duly authorized person.

- Py
Issuer (Print or Type) Sj Date
The AD-COMP MED Association, Inc. 7 S ~/2-87
Name of Signer (Print or Type / [#itle (Print or Type)
J. Brent Doxsee / Authorized Signatory

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.

END




